MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0001373

DOE
PARTMENT ©F PUBLIC HEALTH AND WELFARE 49 TSTATE FILE NUMBER

DO NOT WRITE AMENDED IF fggﬁn 191 Dlrﬂh F“F' I_%z____ Primary Registration District No, .l Q-g_z-_e___keglsrrar s No.

ON THIS STUB 11 1J
1. PlACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived., If institution: Residence before

a. COUNTY‘.”C’(S‘N a. STATE/”/{;auR’b COUNTY =—— ‘J ﬂck‘ ON admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢. CITY Inside Limits
O

OR R ra
TOWN L ANSHRS * CITY T yenrs OWN faaS RS C1TY Yer & No O

6. FULL NAME OF (If NOT in hospiral give W:ution) Inside Limits d. STREET (If cutside, give focation) Reside on Farm
HOSPITAL OR * ADDRESS .

NSOV o KBS 1D HoasPiTAL R0 | Y630 PrnnsyAVAanIAdve| w0 %

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(vee o i ADA £ BENNETT | ™0 TaN. A8 1964

5. SEX 6. COLOR OR RACE 7. Morried [0 Never Married [ (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

j“. z 5 : )= 'ﬂ) ITﬁ Widowed B Divorced (] ‘ -x - /90/ é 2 Months { Days Hours Min.

Fd
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of warking life, even if retired) .
L 73 TER Dwigrr Abarnshs . S.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR-WHFE

VEnDALiivE Goss MARGARET L. KERN 6wezwsrr ogENrVETr

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1AL SECHRITY NO. | 17. INFORMANT Address

(Yes, n;,vqrounknawn) {If yes, give w_?r t.J-r dates of sery ’/ /’/ﬂﬂL Z i Go 55, gég ? £ i.;ﬂa_ 7}@‘”{[

18. CAUSE OF DEATH (Enter cnly ane cause per line for (a), {b], and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B -~ ONSET AND DEATH

IMMEDLATE CAUSE (H)AC vie F’Jy&Ca/V/¢/ [‘/EC./JM/W//“'_S&'

Conditions, if any, DUE TC (b) A dg/?d ﬁ-ﬁfcl nRnlduwra. -‘5{ :bd fé

which gave rise to

sbove cause (a), 0 yd 7’/& S B_ 0 meﬂfﬂ

stating the under-
lying cause last. DUE TO (c)

PART Il. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not related to the terminal PART lIl. If deceased was female was
disease condition given in PART [ (a) there a pregnancy in last 90 days.

]EJ'IE-" | Ol Ne [ [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 2Ch. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART-114of item 18.}
PERFORMED? O a ] :
YES (O NOO
20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m. )
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J tarm, factory, streef, office bldg., etc.)
NOT WHILE AT WORK [J .

N W A . s P
21. | attended the deceased from le/g’g/ ?4? to_déLg%and last saw E,alive on_L.Q’ 5:./4 /4/
2:4% B

ﬂ m on the date siated above, and to the best of my knowledge, from the causes stated.

Vs 300
Rev. 4/ 59

1

23618
2

3

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

2Zc. DATE SIGNED

"IN ol B e et o] sy

+23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-GREMAIGRY "I Z3d. LOCATION (City, fown, o7 county) (State)

= Specify) - . . . .
Birerae ™ g 851964 \Moynr Mossiww Gmeread Adnsas Cry My Ssovrs

24, FUNERAL DlRECTOR’z J, gﬂ UWRE%REBK a‘ 25, DATE RECD, BY LOGHAL REG. 26. RE TRAR'S SHGNATURE .
Dot NEWeermirs Sons, kKc, Mo | | -27 b ¥ @M_

(Lidensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
Ue florley

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

,or by & Student Embalmer No.

working under my personal supervision.
Student. Signed Z/.;M Q gwé -

Signature of $tudent Embalmer
Licensed Embalmer No. 4[?/5-
P. O. Address /Té %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

if this body is not embalmed, fact should be so stated above.

“

-




